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AN ACT in relation to health.

Be it enacted by the People of the State of Illinois,

3 represented in the General Assenbly:

Section 1. Short title. The Act may be cited as the Local

5 Health Care Accountability Act.
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Section 5. Findings. The General Assenbly finds that:

(1) Access to health care services is of wvital
concern to the people of this State. Notw thstanding
public and private efforts to increase access to health
care, t he people of this State continue to have
t remendous unnet heal t h needs.

(2) The State has a substantial i nt er est in
ensuring that the unmet health needs of its residents are
addressed. Health care institutions can help address
needs by providing community benefits to the uninsured
and underinsured nenbers of their communities. Health
care services providers play an inportant role in
provi di ng essenti al heal t h care services in the
communities they serve.

(3) Illinois has a proud history of non-profit
health care facilities and philanthropic support of

medi cal services, education, and research.

(4) Health <care facilities in [1llinois provide
overall high quality care at a reasonable cost. Health
care facilities in Illinois have experienced during the

1990s substantial declines in occupancy as the health
care system has changed. Health care facilities require
capital to mai nt ai n oper ati ons and to nodernize
facilities and services.

(5) Nationally and regionally, private investnent

IS bei ng made that results in the conversion of
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not-for-profit and public health care facilities into
for-profit health care facilities. There are health care
facilities in Illinois that have provided and continue to
provide inportant services to communities that submt
that their survival may depend on the ability to enter
into agreenents that result in the investnent of private
capital and their conversion to for-profit status.

(6) Health <care facilities, both for-profit and
not-for-profit, are mnmerging and formng networks to
achieve integration, stability and efficiency and the
presence of such networks affects conpetition.

(7) There are concerns that health care facility
networks may engage in practices that affect the quality
of nmedical services for the community as a whole and for
t he vul nerabl e nenbers of society in particular. In order
to protect the public health and welfare and public and
charitable assets, it is necessary to establish standards
and procedures for health care facility conversions.

(8) Delivery of quality health <care services is
j eopardi zed and patients in I1linois heal t h care
facilities are being adversely inpacted by inadequate and
poorly nonitored staffing practices.

(9) The basic principles of staffing in health care
facilities should be focused on the patients' care needs
deriving from the severity and conplexity of each
patient's condition and the services that need to be
provi ded to ensure optimal outcones.

The legislature further concl udes t hat i censing
privileges conveyed by this State to health care facilities
for the right to conduct intrastate business should be
acconpanied by concomtant obligations to address unnet
health care needs. These obligations should be clearly
del i neated. Community benefits shoul d becone a recogni zed and

accepted obligation of all health care facilities in this
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State. Accordingly, every licensed health care facility nust

provi de comunity benefits in a manner set forth in this Act.

Section 10. Purposes. The purposes of this Act are as

foll ows:

(1) To ensure accessible, affordable and hi gh
quality health care for all Illinois residents.

(2) To establish a process to evaluate, nonitor and
review whether the trend of for-profit corporations
gaining an interest in health care facilities wll
mai nt ai n, enhance, or disrupt the delivery of health care
in this State and to nonitor health care facility
per f or mance to ensure that standards for comunity
benefits continue to be net.

(3) To establish a review process and criteria for
revi ew of conver si ons whi ch i nvol ve for-profit
cor porations.

(4) To establish a review process and criteria for
review of conversions which involve only not-for-profit
cor porations.

(5 To clarify the jurisdiction and authority of
the Illinois Health Facilities Planning Board and the
I1linois Departnent of Public Health to protect public
health and welfare and the jurisdiction and authority of
the Illinois Attorney General to preserve and protect
public and charitable assets in reviewing both
conversions that involve for-profit corporations and
conver si ons t hat i nvol ve only not-for-profit
cor porations.

(6) To provide for independent foundations to hold
and distribute proceeds of conversions consistent wth
the acquiree's original purpose or for the support and
pronoti on of health care and social needs in the affected

comunity.
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Section 15. Definitions. For purposes of this Act, unless
t he context requires otherw se:

"Acqui ree" nmeans the person or persons who |ose any
ownership or control in the new health care facility.

"Acquiror" neans the person or persons who gain an
ownership or control in the new health care facility.

"Affected community" means any county, t ownshi p,
muni ci pality, or otherw se identifiable geographic region in
whi ch an existing health care facility is physically |ocated
or whose inhabitants are regularly served by the existing
health care facility.

"Bad debt" neans the unpaid accounts of any individual
who has received nedical care or is financially responsible
for the cost of care rendered to another, if the i ndividual
has the ability to pay and has refused to pay.

"Board" means the Illinois Health Facilities Planning
Boar d.

"Charity care" neans health care services provided by a
health care facility wthout charge to a patient and for
which the health care facility does not expect and has not
expect ed paynent.

"Communi ty" neans the geographic service area or areas
and patient population or populations that a health -care
facility serves.

"Communi ty benefits” means the unreinbursed goods,
services, and resources provided by a health care facility
that address community-identified health needs and concerns,
particularly of those who are wuninsured or underserved.
Community benefits 1include but are not Ilimted to the
fol | ow ng:

(1) Free care.
(2) Public education and other progranms relating to
preventive medi ci ne or the public health of the

comunity.
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(3) Health or disease screening prograns.

(4) Transportation services.

(5) Poison control centers.

(6) Donated nedical supplies and equi pnent.

(7) Unreinbursed costs of providing services to
persons participating in any governnment subsidized health
care program

(8) Free or bel owcost bl ood banking services.

(9) Free or bel ow cost assi stance, nmaterial,
equi pnent, and training to energency nedical services and
anbul ance servi ces.

(10) The costs to inplement a basic enrollnent
program that provides a package of primary care services
to uni nsured nenbers of the community.

(11) Health research, educati on and training
prograns, provided that they are related to identified
heal t h needs.

"Conversion" nmeans any transfer by a person or persons of
an ownership or nenbership interest or authority in a health
care facility, or the assets of such a facility, whether by
purchase, nerger, consolidation, |ease, gift, joint venture,
sale, or other disposition that results in a change of
owner ship, control, or possession of 20% or greater of the
menbership or voting rights or interests of the health care
facility, or the renoval, addition, or substitution of a
partner that results in a new partner gaining or acquiring a
controlling interest in the facility, or any change in
menbership that results in a new person gaining or acquiring
a controlling vote in the facility.

"Department” nmeans the |Illinois Departnment of Public
Heal t h.

"Director"” nmeans the Director of Public Health.

"Enpl oynent di spl acenent” neans permanent term nation of

enpl oynent, a layoff or furlough of nore than 30 days
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duration, a significant cut-back in paid work hours, or any
other conparable action that inpacts enploynent status,
except that the term does not include a discharge or
term nation for cause.

"Existing health care facility" nmans a health care
facility as it exists before an acquisition.

"For-profit corporation” neans a legal entity fornmed for
t he purpose of pecuniary profit or transacting business that
has as one of its purposes pecuniary profit.

"Free care" nmeans care provided by a health care services
provider to patients unable to pay and for which the provider
has no expectation of paynent fromthe patient or from any
third-party payor.

"Health care facility" neans: an individual, sol e
proprietor, partnership, association, business trust, or
corporation, whether for-profit or not-for-profit, that does
any of the follow ng:

(1) Provides health care services at an anbulatory
surgical treatnment center |icensed under the Anbul atory
Surgical Treatnent Center Act; an institution, place,
bui I ding, or agency licensed under the Hospital Licensing
Act; an institution |icensed under the Nursing Honme Care
Act; or a kidney disease treatnment center |icensed by the
St at e.

(2) Provides health care services to a facility
identified in paragraph (1).

(3) Provides necessary related services, including
adm nistrative, food service, janitorial, or naintenance
servi ces, to a health care facility identified in
par agraph (1).

An entity that solely manufactures or provides goods or
equipnment to a health care facility shall not thereby be
deened a health care facility.

"New health care facility" nmeans a health <care facility
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as it exists after the conpletion of a conversion.

"Not-for-profit corporation" neans a legal entity forned
for sone charitable or benevol ent purpose and not for profit
t hat has been exenpted fromtaxation pursuant to the |Internal
Revenue Code, Section 501(c)(3).

"Payment in lieu of taxes"™ neans an agreenent with a
taxing body that, in the last year imediately before a
conversion under this Act, levied real estate taxes on all or
any portion of the real estate or |easeholds owned or |eased
by the for-profit entity seeking a conversion wth a
not-for-profit entity under this Act.

"Taxi ng body" neans a public body that has the | egal
authority to levy real estate taxes on all or any portion of
the real estate or |easeholds owned or I|eased by any
for-profit corporation or for-profit entity seeking approval
for a conversion under this Act.

"Transacting party" neans any person or persons who seek
either to transfer or acquire ownership or a controlling
interest or controlling authority in a health care facility
that would result in a change of ownership, control, or
authority of 20% or greater.

"Unconpensated care" neans a conbination of free care,
which the health care facility provides at no cost to the
patient, bad debt that the health care facility bills for but
does not collect, and less than full Medicaid reinbursenent

anount s.

Section 20. Conversion; prior approval process.

(a) No conver si on may t ake pl ace i nvol vi ng a
not-for-profit corporation as either the acquiror or acquiree
wi thout the prior approval of both the Attorney General and
the Illinois Health Facilities Planning Board. The parties to
the conversion shall file an initial application wth the

Attorney Ceneral and the Board on a formprescribed by the
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Attorney Ceneral. At a mninmum the form nust include the
followwng information with respect to each transacting party

and the proposed new health care facility:

(1) A detailed summary of the proposed conversion.

(2) The nanes, addresses, and tel ephone nunbers of
the transacting parties.

(3) The nanmes, addresses, telephone nunbers, and
occupations of all officers, nenbers of the board of
directors, trustees, and executive and senior |evel
managenment personnel, including, for each position, the
person currently holding the position and persons hol di ng
the position for the 3 years preceding the date of the
appl i cation.

(4) Articles of incorporation and certificate of
i ncorporation; and bylaws and organi zati onal charts.

(5) Organi zati onal structure for exi sting
transacting parties and each partner, affiliate, parent,
subsidiary, or related corporate entity in which the
acquiror has a 20% or greater ownership interest.

(6) Conflict of interest statenents, policies, and
pr ocedur es.

(7) Nanes, addresses, and telephone nunbers of
pr of essi onal consultants engaged in connection wth the
proposed conver si on.

(8 Copies of audited inconme statenents, bal ance
sheets, and other financial statenents for the 3 years
i mredi ately preceding the year in which the application
is filed, to the extent they have been nmade public;
audi t ed interim financial statenents and i ncome
statenments together wth a detailed description of the
financing structure of the proposed conversion, including
equity contribution, debt restructuring, stock issuance,
partnership interests, stock offerings, and the |ike.

(9) A detailed description of real estate issues,
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including title reports for land owned and | ease
agreenents concerning the proposed conversion.

(10) A detailed description, as each relates to the
proposed transaction, for: equipnent |eases, insurance,
regul atory conpliance, tax status, pending litigation or
regul atory proceedings, pension plan descriptions and
enpl oyee benefits, environnental reports, assessnents,
and organi zati onal goals.

(11) Copies of reports analyzing the proposed
conversion during the preceding 3 years, including, but
not limted to, reports by appraisers, accountants,
I nvest nent bankers, actuaries, and other experts.

(12) A description of the manner in which the price
was determ ned, including nethods of valuation and data
used, and the nanes and addresses of persons preparing
t he docunent s; this information is deened to be
proprietary.

(13) Patient statistics for the preceding 3 years
and patient projections for the next year, including
patient visits, adm ssions, energency room visits,
clinical wvisits, and visits to each departnent of the
facility, admssions to nursing care, and visits by
affiliated home health care providers.

(14) The name and mailing address of each |icensed
facility in which the for-profit corporation maintains an
ownership interest, controlling interest, or operating
authority.

(15) A [list of pending or adjudicated citations,
vi ol ations, or charges against the facilities brought by
any governnental agency or accrediting agency within the
preceding 3 years, and the status or disposition of each
matter wth regard to patient care and charitabl e asset
matters.

(16) A list of unconpensated care provided during
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the preceding 3 years by each facility, including detai
as to how that amount was cal cul at ed

(17) Copies of al | docunent s rel ated to
identification of all <charitable assets, accounting of
all charitable assets for the preceding 3 years, and
distribution of the charitable assets, including, but not
l[imted to, endownents and restricted, unrestricted, and
speci fic-purpose funds, as each relates to the proposed
transacti on.

(18) A description of charity care and
unconpensated care provided by the existing health care
facility for the 5 years preceding the date of the
application, including the cash value of those services
and a description of services provided.

(19) A description of bad debt incurred by the
existing health care facility for the preceding 5 years
for which paynment was antici pated but not received.

(20) A plan describing how the new health care
facility wll provide community benefits, as defined by
this Act, and charity care during the first 5 years of
oper ati on.

(21) A description of how the new health care
facility wll nonitor and value charity care services and
community benefits.

(22) The names of persons currently serving as
officers, directors, board nenbers, or senior |evel
managers of the existing health care facility who wll or
will not maintain any position with the new health care
facility, and whether any such person wll receive a
sal ary, severance stock offering, or current or deferred
conpensation as a result of or in relation to the
proposed conver si on.

(23) A plan describing how the new health -care

facility wll be staffed during the first 3 years of
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oper ati on.

(24) A list of all nmedical services, departnents,
clinical services, and adm nistrative services that wl|
be maintained at the new health care facility.

(25) A description of criteria established by the
board of directors of the existing health care facility
for pursuing a proposed conversion wth one or nore
heal th care providers.

(26) Al requests for proposals issued by the
existing health care facility relating to the pursuit of
a proposed conversion.

(27) A copy of al | pr oposed contracts or
arrangenents w th managenent, board nenbers, officers, or
directors of the existing health care facility for
post -conversion consulting services or covenants not to
conpete follow ng the conpletion of the conversion.

(28) Copies of docunents or descriptions of any
proposed plan for an entity to be created for charitable
assets, including, but not limted to, endownents and
restricted, unrestricted, and specific-purpose funds, the
proposed articles of incorporation, by-laws, mssion
statenent, program agenda, nethod of appoi ntnent of board
menbers, qualifications of board nenbers, duties of board
menbers, and conflict of interest policies.

(29) A description of all departnents and clinical,
social, or other services or nedical services that wll
be elimnated or significantly reduced at the new health
care facility.

(30) A description of staffing levels of al
categories of enployees, including full-tinme, part-tine,
and contractual enployees currently enployed at or
providing services at the existing health care facility,
and a description of any anticipated or proposed changes

in the current staffing |evels.
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(31) Signed conflict of interest fornms from al
officers, directors, trustees, senior |evel managers,
chai rpersons or departnent chairpersons, and nedi cal
directors on a formprescribed by the Attorney General.

(32) A statenent of the expected I npact t he
proposed action will have on the individual workforces of
each affected health care facility.

(33) A statement that the expected workforce inpact
has been discussed wth the affected enpl oyees and, in
the case of enployees who are represented by a duly
certified or recognized bargaining representative, that
the health care facility has net its legal obligations to
negotiate regarding the inpact wth that bargaining
representative.

(34) A separate certification fromeach nenber of
t he governing board and fromthe chief executive and each
operating and financial officer of the corporation that
is a party to the proposed conversion, executed under
oat h:

(A Stating whet her that director, chief
executive, or operating or financial officer of the
corporation is then or may beconme, wthin the 3-year
period following the conpletion of the transaction,
a nmenber or shareholder in or an officer, enployee,
agent, or consultant of, or will otherw se derive
any conpensati on or benefits, directly or
indirectly, fromthe acquiring entity or any rel ated
party in connection with or as a result of the
di sposi tion.

(B) Disclosing any financial interest held by
that individual or that individual's famly or held
by any business in which the individual or a nenber
of the individual's famly owns a financial interest

in any financial transaction wthin the prior 24


SOLIMAR DFAULT BILLS NONE


© 00 N o o b~ w N Pk

W W W W W NN N NDNNDNDRNDNNR P P R B R R B R R
N W N P O © 0 N O 00 & W N B O © 0 N 0o o0 M W N B O

- 13- LRB9206964DJgcA

months with any of the parties participating in the

conver si on.

(C Stating that the nmarket value of the
heal th care facility's assets has not been
mani pul ated to decrease or increase val ue.

(D) Stating that the terns of the transaction
are fair and reasonabl e.

(E) Stating t hat t he pr oceeds of t he
transaction wi | | be used solely in a manner
consistent with the charitable purposes of the
not-for-profit corporation.

(F) Stating that the conversion wll not
adversely affect the availability or accessibility
of health care services in t he county or
muni cipality in which the existing health care
facility or facilities are | ocated.

This certification requirenent 1is not applicable,
however, to any governing board nenber who votes to
oppose the proposed conversion and has submtted a
st at enment to t hat effect to the Illinois Health
Facilities Planning Board and the Attorney General.

If the acquiror is a for-profit <corporation that has
acquired a not-for-profit health care facility under this
Act, the application nmust also include a conplete statenent
of performance during the preceding year with regard to the
terms and conditions of approval of conversion and each
projection, plan, or description submtted as part of the
application for any conversion conpleted pursuant to an
application submtted wunder this Act and nade a part of an
approval for the conversion. Two copies each of the initial
application must be provided to the Illinois Health
Facilities Pl anning Board and t he Att or ney CGener al
si mul t aneousl y by certified United States mail, return

recei pt requested.
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(b) Except for the information determ ned by t he
Att or ney General to be confidential or proprietary in
accordance with subsection (g) of Section 7 of the Freedom of
Information Act, the initial application and supporting
docunent ati on shall be considered public records and shall be
available to the public for inspection wupon request. The
Attorney General shall provide access to these records at no
cost to the public.

(c) The Attorney General may charge the parties to the
conversion for the cost of providing the public with notice
and reasonabl e access to records relating to the proposed

conver si on.

Section 25. Application review process; Attorney General.

(a) The Attorney Ceneral shall review all conversion
applications involving a not-for-profit corporation as the
acquiror or acquiree as follows:

(1) Wthin 10 business days after receipt of 2
copies of an initial application, the Attorney GCeneral
must publish notice of the application in a newspaper of
general circulation in the State and shall notify by
United States mail any person who has requested notice of
the filing of the application. The notice nust state that
an initial application has been received, the nanmes of
the transacting parties, the date by which a person my
submt witten cooments to the Attorney General, and the
date, tine, and place of +the public hearings on the
appl i cation.

(2) No later than 45 days after the Attorney
General has received the initial application for approval
of a conversion involving a not-for-profit corporation as
the acquiror or acquiree, the Attorney Ceneral nust hold
at |l east one public hearing in the service area of the

acquiree health care facility. The nunber of public
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hearings that the Attorney General holds nmust be
appropriate to the size of the community in the health
care facility's service area and the nature and val ue of
the conversion to ensure that the comunity affected by
the conversion has a meani ngf ul opportunity to
participate in the public hearing process. Upon request,
any person nust be given an opportunity to submt into
the hearing record witten comments, docunents, and ot her
exhibits and to offer oral testinony.

(3) Each party to the <conversion nmnust have a
representative in attendance at all public hearings
convened by the Attorney General under this Section.

(4) At least 21 days before the public hearing, the
Attorney General nust provide witten notice of the tine
and place of the hearing through publication in one or
nmore newspapers of general circulation in the affected
communities, to the board of supervisors of the county in
which the facility is located, and to all those who
requested notice of the transaction.

(5) The Att or ney Cener al must establish and
mai ntain a summary of witten and oral coments nmade in
preparation for and at the public hearing, including al
gquestions posed, and nust require answers of t he
appropriate parties. The sumary and answers nust be
filed in the office of the Attorney GCeneral and nade
avai lable for inspection at all public libraries |ocated
in the coomunities served by the acquiree health care
facility. The Attorney GCeneral nust also nake a copy
avai |l abl e for inspection upon request.

(6) As part of the public hearing process, the
At t or ney CGener al nmust solicit coments and input
regarding the criteria set forth in subsection (b) of
this Section.

(7) The Attorney Ceneral has the power to subpoena
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additional information or W t nesses, require and
adm nister oaths, and require sworn statenents at any
time before making a decision on an application.

(8 Wthin 30 days after receipt of an initial
appl i cation, t he Attorney GCeneral nust advise the
applicants in witing whether the application is conplete
and, if it is not, nust specify t he addi ti onal
information that is required.

(9 Upon receipt of the additional information
request ed, t he Att or ney Cener al must notify the
applicants in witing of the date of the conpleted
appl i cation.

(10) The Attorney GCeneral nmnust approve, approve
wth conditions directly related to t he pr oposed
conversion, or disapprove the application wthin 120 days
after the date of the conpl eted application.

(11) Irnmediately upon maki ng a determ nation on the
application, the Attorney Ceneral nust transmt a copy of
his or her final determnation to the Departnent.

(b) In revi ewi ng an application pursuant to this

Section, the Attorney General mnust consider the follow ng

criteria:

(1) Wether the proposed conversion wll harmthe
public interest in trust property |located or adm nistered
inthis State and given, devised, or bequeathed to the
exi sting heal th care facility for charit abl e,
educational, or religious purposes.

(2) Wether a trustee or trustees of any charitable
trust located or admnistered in this State wll be
deened to have exercised reasonable care, diligence, and
prudence in performng as a fiduciary in connection wth
t he proposed conversi on.

(3) \Whether t he gover ni ng board of t he

not-for-profit entity or entities, whether the acquiror,
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acquiree, or both, established appropriate criteria in
deciding to pursue a conversion in relation to carrying
out its m ssion and purposes.

(4) et her t he gover ni ng board of t he
not-for-profit entity or entities, whether the acquiror,
acquiree, or both, fornulated and 1issued appropriate
requests for proposals in pursuing a conversion.

(5) et her t he gover ni ng board of t he
not-for-profit entity or entities, whether the acquiror,
acquiree, or both, considered the proposed conversion as
the only alternative or as the best alternative in
carrying out its mssion and purposes.

(6) \Whet her any conflict of interest exists
concerning the proposed conversion relative to menber s
of the governing board of the not-for-profit entity or
entities, whether the acquiror, acquiree, or bot h,
officers, directors, senior |evel nmanagers, or experts or
consultants engaged in connection wth the proposed
conversion, including, but not Ilimted to, attorneys,
accountants, investnent bankers, actuaries, health care
experts, or industry anal ysts.

(7) \Whether i ndi vi dual s wer e provi ded W th
contracts or consulting agreenents or arrangenents that
i ncluded pecuniary rewards based in whole or in part on
the contingency of the conpletion of the conversion.

(8) et her t he gover ni ng board of t he
not-for-profit entity or entities, whether the acquiror,
acquir ee, or both, exercised due care in engaging
consultants with the appropriate I evel of independence,
educati on, and experience in simlar conversions.

(9) Vet her t he gover ni ng board of t he
not-for-profit entity or entities, whether the acquiror,
acquiree, or both, exercised due care in accepting

assunptions and conclusions provided by consul tants
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engaged to assist in the proposed conversion.

(10) Whet her t he gover ni ng board of t he
not-for-profit entity or entities, whether the acquiror,
acquiree, or both, exercised due <care in assigning a
value to the existing health care facility and its
charitable assets in proceeding to negotiate the proposed
conver si on.

(11) \Whether t he gover ni ng board of t he
not-for-profit entity or entities, whether the acquiror,
acquiree, or both, exposed an inappropriate anmount of
assets by accepting, in exchange for the pr oposed
conversion, future or contingent value based upon success
of the new health care facility.

(12) Whether nenbers of the governing board of the
not-for-profit entity or entities, whether the acquiror,
acquiree, or both, officers, directors, or senior |evel
managers wll receive future contracts in existing, new,
or affiliated health care facilities or foundations.

(13) Whether any nenbers of the governing board of
t he not-for-profit entity or entities, whether the
acquiror, acquiree, or both, will retain any authority in
the new health care facility.

(14) \Wether the gover ni ng board of t he
not-for-profit entity or entities, whether the acquiror,
acquiree, or both, accepted fair consideration and val ue
for any managenent contracts nade part of the proposed
conver si on.

(15) Whether individual nenbers of the governing
board of the not-for-profit entity or entities, whether
the acquiror, acquiree, or both, officers, directors, or
senior |evel managers engaged |egal counsel to consider
their individual rights or duties in acting in their
capacity as a fiduciary in connection with the proposed

conver si on.
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(16) \Whether the proposed conversion results in an
abandonment of the original purposes of the existing
health care facility or whether a resulting entity wll
depart from the traditional purposes and m ssion of the
existing facility such that a cy pres proceedi ng woul d be
necessary.

(17) WWether the proposed conversion contenplates
t he appropriate and reasonable fair market val ue.

(18) Whether the proposed conversion was based on
appropriate val uation nethods, including, but not limted
to, market approach, third party report, or fairness
opi ni on.

(19) Whether the conversion 1is proper under the
General Not-for-Profit Corporation Act of 1986.

(20) \Whether the conversion is proper under the
applicable State revenue Acts.

(21) \Whether the proposed conversion jeopardizes
the tax status of the existing health care facility.

(22) Whether the individuals who represented the
existing health care facility 1in negotiations avoided
conflicts of interest.

(23) Whether officers, board nenbers, directors, or
senior | evel managers deliberately acted or failed to act
in a manner that inpacted negatively on the value or
pur chase price.

(24) \Whether the fornmula wused in determning the
value of the existing heal th care facility was
appropriate and reasonable, which may include, but need
not be limted to: factors such as the nultiple factors
applied to earnings before interest, taxes, depreciation,
and anortization; the tinme period of the evaluation;
price/earnings nultiples; t he proj ect ed ef ficiency
di fferences between the existing health care facility and

the new health care facility; and the historic val ue of
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any tax exenptions granted to the existing health care
facility.

(25) \Whether the proposed conversion appropriately
provides for the disposition of pr oceeds of t he
conversion which may include, but not be limted to the
fol | ow ng:

(A) Wether an existing entity or a new entity
w Il receive the proceeds.

(B) \Whet her appropriate t ax st at us
inplications of the entity receiving the proceeds
have been consi der ed.

(© \Whether the m ssion statenent and program
agenda will be or should be closely related with the
pur pose of the mssion of the existing health care
facility.

(D) Whether any conflicts of interest arise in
t he proposed handling of the conversion proceeds.

(E) et her t he byl aws and articles of
i ncor poration have been prepared for the new entity.

(F) \Wether the board of any new or conti nuing
entity will be independent fromthe new health care
facility.

(G \VWhether the nethod for selecting board
menbers, staff, and consultants is appropriate.

(H Whether the board Wil | conpri se an
appropriate nunber of individuals with experience in

pertinent areas such as foundations, health care,

busi ness, Ilabor, community progr ans, financi al
managenent, |egal, accounting, grant naking, and
public nmenber s representing di verse et hni c

popul ations of the affected community.
(I') Wether the size of the board and proposed
| ength of board nenbers' terns are sufficient.

(26) \et her t he transacting parties are in
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conpliance with the Charitable Trust Act.

(27) \Whether a right of first refusal to repurchase
t he assets has been retai ned.

(28) \Whether the character, conm tnent, conpetence,
and standing in the community or other communities served
by the transacting parties are satisfactory.

(29) \Whether a control premium is an appropriate
conponent of the proposed conversion.

(30) Whether the value of the assets factored in
the conversion is based on past performance or future
potential perfornmance.

(31) The expected inpact the proposed action wll
have on the individual workforces of each affected health
care facility.

(32) Whether the expected workforce inpact has been
di scussed with the affected enpl oyees and, in the case of
enpl oyees who are represented by a duly certified or
recogni zed bargaining representative, whether the health
care facility has met its legal obligations to negotiate
regarding the inpact with that bargaining representative.

(33) Whether a separate certification has been
submtted from each nenber of the governing board and
fromthe chief executive and operating and financial
officers of the corporation that is a party to the
proposed conversion, executed under oath:

(A) Stating whether that di rector, chi ef
executive, or operating or financial officer of the
corporation is then or may beconme, wthin the 3-year
period follow ng the conpletion of the transaction,
a nmenber or shareholder in or an officer, enployee,
agent, or consultant of, or wll otherwi se derive
any conpensati on or benefits, directly or
indirectly, fromthe acquiring entity or any rel ated

party in connection with or as a result of the
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di sposi tion.

(B) Disclosing any financial interest held by
that individual or that individual's famly or held
by any business in which the individual or a nenber
of the individual's famly owns a financial interest
in any financial transaction wthin the prior 24
months wth any of the parties participating in the
conver si on.

(C Stating that the nmarket value of the
health care facility's assets has not been
mani pul ated to decrease or increase val ue.

(D) Stating that the terns of the transaction
are fair and reasonabl e.

(E) Stating t hat t he pr oceeds of t he
transaction wll be wused solely in a manner
consistent with the charitable purposes of the
not-for-profit corporation.

(F) Stating that the conversion wll not
adversely affect the availability or accessibility
of heal t h care servi ces in the county or
muni cipality in which the existing health -care
facility or facilities are | ocated.

This certification requirenent is not applicable,
however, to any governing board nenber who votes to
oppose the proposed conversion and has submtted a
statenent to that effect to t he I11inois Heal t h

Facilities Planning Board and the Attorney General.

Section 30. Application review process; Health Facilities

Pl anni ng Boar d.

(a) The Illinois Health Facilities Planning Board nust
review all proposed conversions involving a health care
facility in which a not-for-profit corporation is the

acquiror or acquiree as follows:
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(1) Upon receipt of a determnation by the Attorney
General concerning a proposed conversion, the Board nust,
within 10 business days, publ i sh notice of t he
application in a newspaper of general circulation in the
State stating that an initial application for conversion
has been submtted, the nanmes of the parties to the
transaction, the date by which a person my submt
witten coments to the Board, and the date, tine, and
| ocation of a public hearing regarding the application
for conversion.

(2) No later than 45 days after receipt of a
determ nation by the Attorney GCeneral concerning the
proposed conversion, the Board nust hold at | east one
public hearing in the service area of the acquiree health
care facility. The nunber of public hearings that the
Board holds mnust be appropriate to the size of the
community in the health care facility's service area and
the nature and val ue of the conversion to ensure that the
comunity affected by the conversion has a neani ngful
opportunity to participate in the public hearing process.
Upon request, any person nust be given an opportunity to
subm t into t he hearing record witten comments,
docunents, and other exhibits and to of fer or al
testinmony. Each party to the conversion nust have a
representative in attendance at all public hearings
convened by the Board under this Section.

(3) At least 21 days before the public hearing, the
Board must provide witten notice of the time and place
of the hearing through publication in one or nore
newspapers of general «circulation in the affected
communities, to the board of supervisors of the county in
which the facility is located, and to all those who
requested notice of the transaction.

(4) The Board mnmust establish and maintain a summary
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of witten and oral coments made in preparation for and
at the public hearing, including all questions posed, and
must require answers of the appropriate parties. The
summary and answers nust be filed in the office of the
Board and in the public library of the public Ilibrary
system for the community served by the health care
facility. A copy shall be nmade avail abl e upon request to
t he Board.

(5 As part of the public hearing process, the
Board nust solicit coments and input regarding the
potential risks and benefits of the conversion on health
access and services, as set forth in subsection (b) of
this Section.

(6) The Board has the power to subpoena additional
information or wtnesses, require and adm ni ster oaths,
and require sworn statenents at any tine before making a
deci sion on an application.

(7) Wthin 20 days followmng the receipt of a
witten determ nation approving a proposed conversion by
the Attorney CGeneral, the Board nust advise the applicant
in witing whether the initial application for conversion
IS conplete and, if it is not, nust specify the
addi tional information required.

(8) The Board must, upon receipt of the information
requested, notify the applicant in witing of t he
official date of conpletion of the initial application.

(9) The Board nmust approve, approve with conditions
directly rel ated to t he proposed conversion, or
di sapprove the initial application for conversion wthin
90 days after the date the conpleted application for
conversion was submtted.

(b) Inreviewing an application for conversion under

this Section, the Board nust consider the following criteria:

(1) Wether the character, conm tnent, conpetence,
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and standing in the community, or any other comunities
served by the proposed parties to the transaction, are
satisfactory.

(2) Wether sufficient safeguards are included to
ensure the affected comunity's continued access to
af fordabl e health care.

(3) Whether the parties to the transaction have
provided clear and convincing evidence that the new
heal th care facility wll provide health care and
appropriate access W th respect to traditionally
under served popul ations in the affected community.

(4) \Wether procedures are in place to ensure that
ownership interests will not be used as incentives for
pati ent referrals to the health care facility by
physicians and other enployees of the health care
facility.

(5 \Whether the parties to the transaction have
made a conmtnment to ensure t he conti nuation of
col l ective bar gai ni ng rights, i f applicable, and
retention of the workforce.

(6) \Whether the parties to the transaction have
appropriately accounted for enploynent needs at the
health care facility and addressed workforce retraining
needed as a consequence of any proposed restructuring.

(7) \Wether the proposed conversion denonstrates
that the public interest will be served, considering the
essential nedical services needed to provide safe and
adequate treatnent, appropriate access, and balanced
health care delivery to the residents of the State.

(8) \VWhether the acquiror has denonstrated that it
has satisfactorily met the terns and conditions of
approval for any previous conversion pursuant to an
application submtted under this Act.

(9) Wether health care enployee staffing |evels
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w Il be adversely affected, and what inpact the staffing

levels wll have on the quality of care provided by the
facility.
Section 35. Paynent in lieu of taxes agreenent. A

conversion under this Act nust require the not-for-profit
corporation to have a paynent in lieu of taxes agreenent with
each taxing body requiring the not-for-profit corporation to
pay each taxing body, in each year after the effective date
of the conversion, the suns of noney that were paid as rea
estate taxes in the year i medi ately preceding the conversion

by the for-profit entity that was acquired.

Section 40. Solely for-profit cor porations; Heal t h
Facilities Planning Board. The Board shall review al
proposed conversions involving for-profit corporations as
acquirors and acquirees in accordance with the procedures and

review criteria set forth in Section 30 of this Act.

Section 45. Reports; use of experts; costs. The Illinois
Health Facilities Planning Board or the Attorney Ceneral may,
in carrying out their responsibilities under this Act, engage
experts or consultants including, but not Ilimted to,
actuaries, investnent bankers, accountants, attorneys, and
i ndustry analysts. Al copies of reports prepared by experts
and consultants, and the costs associated therewith, shall be
made available to the parties to the conversion and the
public. Al costs incurred under this Section shall be the
responsibility of one or nore of the parties to the
conversion in an anount to be determned by the Attorney
General or the Director as he or she deens appropriate. No
application for a conversion made under this Act shall Dbe
considered conplete unless an agreenent has been executed

with the Attorney General or the Director for the paynent of
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costs in accordance with this Section.

Section 50. Investigations; notice to attend; court order
to appear; contenpt.

(a) The Director or the Attorney General may conduct
investigations in discharging the duties required under this
Act. For purposes of any such investigation, the Drector or
the Attorney CGeneral may require any person, agent, trustee,
fiduciary, consul tant, i nstitution, associ ati on, or
corporation directly related to the proposed conversion to
appear at the tinme and place designated by the Director or
the Attorney CGeneral, and then and there wunder oath to
produce for the use of the Director or the Attorney General,
or both, all docunments and other information relating
directly to the proposed conversion that the Director or the
Attorney General nay require.

(b) \Whenever the Director or the Attorney General deens
it necessary to require the attendance of any person as
provided in subsection (a) of this Section, the D rector or
the Attorney GCeneral shall issue a notice to appear setting
forth the time and place when attendance is required and
shall cause the notice to be delivered or sent by registered
or certified mail to the person at |east 14 days before the
date stated in the notice for the appearance.

(c) If any person receiving notice pursuant to this
Section fails to appear or fails to produce docunents or
information as requested, the Director or the Attorney
General mmy issue a notice to show cause and nay commence
contenpt proceedings in the circuit court of the county in
whi ch the person was requested to appear or produce docunents
or information. The court may order the person to conply with
the request of the Drector or the Attorney General. Any
failure or refusal to conply wwth the order of the court may

be puni shed by the exercise of the court's contenpt powers.
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Section 55. Gag rules prohibited. A health care facility
may not refuse to contract with, or conpensate for covered
services, an otherwi se eligible provider solely because that
provi der has in good faith conmunicated with one or nore of
his or her patients regarding the provisions, terns, or
requirenents for services of the health care provider's
products as they relate to the needs of that provider's

patients.

Section 60. Prior approval; <closing or significant
reduction of medical services.

(a) A health care facility energency departnent or
primary care service that has been in existence for at |east
one year and that significantly serves uni nsur ed or
underinsured individuals and famlies may not be elim nated
or significantly reduced without the prior approval of the
Director in accordance with this Section.

(b) Before elimnating or significantly reducing an
energency room departnent or primary care service that has
been in existence for at |east one  year and t hat
significantly serves uninsured or underinsured individuals
and famlies, the health care facility nust provide a witten
plan to the Director describing the inpact of such a proposal
on access to health care services for traditionally
underserved populations, the delivery of those services to
the affected conmmunity, and other Ilicensed health care
facilities and providers in the affected conmmunity or in the
State.

(c) Notw thstanding any other provision of Illinois |aw,
the Director has the sole authority to review all plans
submtted under this Section and to 1issue a determ nation
within 90 days, or the request shall be deened to have been
approved. If the Director deens it appropriate, the D rector

may issue a public notice and receive witten public comrent
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for 60 days followi ng the date of receipt of the proposal.

Section 65. Limts to acquisitions; comunity benefits
requi renents; filings prohibited.

(a) A for-profit corporation, or its subsidiaries or
affiliates, that applies for and receives approval for a
conversion of a health care facility in accordance with this
Act may not be permtted to apply for approval for a
conversion of a second health care facility in this State for
a period of 3 years after the initial conversion is approved
and i npl enent ed.

(b) Notw thstandi ng subsection (a) of this Section, a
for-profit corporation, together wth its subsidiaries and
affiliates, may apply for and receive approval for a
conversion of 2 affiliated health care facilities in this
State provided that (i) one of the 2 health care facilities
i censes was issued before the effective date of this Act and
(1) t hat license involves a specialty rehabilitation
hospital that has a maximum of 90 beds. A conversion
undertaken under this subsection shall be considered one
conversion for purposes of this Section.

(c) If afor-profit corporation applies to hold, own, or
acquire an ownership or controlling interest greater than 20%
in nore than one health care facility one year after the
approval and inplenentation of a prior li cense, al
provisions of this Act nust be net, and, in addition to the
review process and criteria set forth herein, the Departnent
has the sole authority to determne, in its sound discretion:

(1) Wether the for-profit corporation provided
comunity benefits as required or prom sed in connection
wi th obtaining and holding a license or interest therein
during the previous |license period.

(2) Whether all terns and conditions of the prior

|l i cense have been net.
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(3) Whether all federal, State, and |local |aws,
ordi nances, and regulations have been conplied wth
relative to any prior license.

(4) \Wether the for-profit corporation planned,
i npl enented, nonitored, and reviewed a conmunity benefit
programduring the prior |icense period.

(5) \Wether the for-profit corporation provided an
appropriate anount of charity care necessary to nmaintain
or enhance a safe and accessible health care delivery
systemin the affected community and the State.

(6) Wether the for-profit corporation maintained,
enhanced, or disrupted the essential nedical services in
the affected comunity and the State.

(7) Wether the for-profit corporation denonstrated
a substantial [|inkage between the health care facility
and the affected community by providing one or nore of
the followi ng benefits: unconpensated care, charity care,
cash or i n-kind donations to comunity prograns,
education and training of professionals in community
heal th I ssues, rel evant research initiatives, or
essential but unprofitable nedical services if needed in
the affected community.

(d) The Drector my hold a public hearing to solicit
input to assess the performance of a for-profit corporation
or its affiliates or subsidiaries in providing community
benefits in the affected comunity or the State.

(e) The Director has the sole authority to deny a
for-profit corporation, or its affiliates, subsidiaries, or
successors, permssion to hold one or nore than one |icense
and, for good cause, may prohibit a for-profit corporation or
its affiliates, subsidiaries, or successors fromfiling an
application pursuant to this Act for a period not to exceed

10 years.
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Section 70. Licensing fees. Nothing contained in this Act
shall be deened to affect any licensing fees set forth in the
Anmbul at ory Surgical Treatnent Center Act, the Hospital

Li censing Act, or the Nursing Honme Care Act.

Section 75. No derogation of the Attorney General.

(a) No provision of this Act shall derogate from or
[imt the comon |law or statutory authority of the Attorney
General, including the authority to investigate at any tine
charitable trusts for the purpose of determning and
ascertaining whether they are bei ng adm ni stered in
accordance with | aw and the terns and purposes thereof.

(b) No provision of this Act shall be construed as a
[imtation on the application of the doctrine of cy pres or
any other |egal doctrine applicable to charitable assets or

charitabl e trusts.

Section 80. Distribution of proceeds from acquisition;
i ndependent foundati on.

(a) In the event of the approval of a conversion
involving a not-for-profit corporation and a for-profit
corporation that results in a new entity as provided in
subdi vision (b)(25)(A) of Section 25, it shall be required
that the proceeds from the sale and any endowents and
restricted, unrestricted, and specific-purpose funds be
transferred to a charitable foundati on operated by a board of
directors (hereinafter referred to as "the foundation
board") .

(b) The Governor shall appoint the initial foundation
board and shall approve, nodify, or reject proposed by-I|aws
or articles of incorporation provided by the parties to the
transaction or the initial foundation board.

(c) The foundation board shall consist of no fewer than

7 and no nore than 11 nenbers and the Executive Director of
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the foundation, who shall serve ex-officio. The foundation
board may include one or nore nenbers wth experience in
matters of finance, |aw, Dbusiness, I|abor, investnents,
comuni ty purpose, charitable giving, and health care, and
shal |l be representative of the diversity of the popul ati on of
the affected community. Not nore than 3 nenbers of the
foundati on board nmay be prior board nenbers of the existing
health care facility.

(d) The terns of foundation board nenbers shall be 4
years, but the initial ternms shall be 2, 3, and 4 years, as
det er m ned by lot, so that the terns are staggered.
Foundati on board nmenbers shall be limted to serving 2 ful
terms. The foundation board shall elect a chairperson from
anong its nenbers, and other officers it deens necessary. The
foundati on board nenbers shall serve w thout conpensation

(e) Control of the distribution of the proceeds of the
funds is vested solely in the foundation board.

(f) Vacancies occurring on the foundation board shall be

filled by a mgjority vote of the remaining board nmenbers.

Section 85. Powers and duties of the board. The
foundation board is vested with full power, authority, and
jurisdiction over the foundation and may performall acts
necessary or convenient in the exercise of any power,

authority, or jurisdiction over the foundation.

Section 90. Imunity of board nenbers, officers, and
enpl oyees. Menbers of the foundation board and officers and
enpl oyees of the foundation are i mmune from personal
ltability, weither jointly or severally, for any debt or
obligation created or incurred by the foundation unless their
conduct is deened to be gross negligence or wanton, wllful,

or reckl ess.
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Section 95. Inplenentation.

(a) The Governor nmay take all steps necessary to
ef fectuate the purposes of this Act, and the foundation board
must be appointed no nore than 60 days after the conpletion
of the conversion. The board nust act pronptly to appoint an
executive director, hire the staff deened necessary, and
acquire necessary facilities and supplies to begin the
operation of the foundation.

(b) The foundation board nmust conduct a public hearing
to solicit coments on the proposed mssion statenent,
program agenda, corporate structure and strategic planning.
The foundation board nust hold a public hearing wthin 180
days after establishnent of the board and on an annual basis

thereafter.

Section 100. Annual report. The foundation board nust
submt an annual report and a copy of Internal Revenue
Service form 990 to the Governor, the Attorney General, and

t he General Assenbly.

Section 105. General powers and Ilimtations. For the
purpose of exercising the specific powers granted in this
chapter and effectuating the other purposes of this Act, the
foundation may do all of the follow ng:

(1) Sue and be sued.

(2) Have a corporate seal and alter it at wll.

(3) Mke, anend, and repeal rules relating to the
conduct of the business of the foundation.

(4) Enter into contracts relating to t he
adm ni stration of the foundation.

(5 Rent, lease, buy, or sell property inits own
name, and construct or repair buildings necessary to
provi de space for its operations.

(6) Hre personnel, consultants, and experts and
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set sal aries.
(7) Performall other functions and exercise al
ot her power s t hat are necessary, appropriate, or

convenient to adm ni ster the foundati on.

Section 110. Whi stl ebl ower protections.

(a) A person subject to the provisions of this Act may
not discharge, denote, threaten, or otherw se discrimnate
agai nst any person or enployee with respect to conpensation,
terms, conditions, or privileges of enploynent as a reprisal
because the person or enployer (or any person acting pursuant
to the request of the enployee) provided or attenpted to
provide information to the Director or his or her designee or
to the Attorney General or his or her designee regarding
possi bl e violations of this Act.

(b) Any person or enployee or forner enployee subject to
the provisions of this Act who believes that he or she has
been discharged or discrimnated against in violation of
subsection (a) of this Section may file a civil action within
3 years after the date of the discharge or discrimnation

(c) If a court of conpetent jurisdiction finds by a
preponderance of the evidence that a violation of this
Section has occurred, the court may grant the relief it deens
appropriate, including the foll ow ng:

(1) Reinstatenent of the enployee to the enpl oyee's
former position.

(2) Conpensatory damages, costs, and reasonable
attor neys fees.

(3) Oher relief to renedy past discrimnation.

(d) The protections of this Section do not apply to any
enpl oyee or person who:

(1) deliberately causes or participates in the
all eged violation of the |law or a regul ation; or

(2) knowingly or recklessly provides substantially
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false infornmation to the Director or his or her designee

or to the Attorney CGeneral or his or her designee.

Section 115. Failure to conply; penalties. If any person
knowi ngly violates or fails to conply with any provision of
this Act or willingly or knowingly gives false or incorrect
information, the Director or the Attorney General may, after
notice and an opportunity for a fair and pronpt hearing,
deny, suspend, or revoke a license or, instead of suspension
or revocation of a license, may order the licensee to admt
no additional persons to the health care facility, to provide
health services to no additional persons through the health
care facility, or to take <corrective action necessary to
secure conpliance under this Act. Nothing in this Section
shall be construed as precluding the prosecution of any
person who violates this Act under applicable State, county,

or municipal statutes, |aws, or ordinances.

Section 120. Powers of the Departnent. The Departnent may
adopt rules consistent wth this Act, including neasurable
standards, as necessary to acconplish the purposes of this

Act .

Section 125. Powers of the Attorney General. The Attorney
General has the power to decide whether any information
required by this Act is confidential or proprietary under
subsection (g) of Section 7 of the Freedom of Information
Act. Those determ nations shall be nade before any public
notice of an initial application or any public availability

of the information.

Section 135. Community benefits; basic requirenents.
(a) Every health care facility that receives a license

from this State nust provide comunity benefits to the
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community or communities it serves.

(b) Wthin 18 nonths after the effective date of this
Act , every heal th care facility must develop, in
col | aboration with the community:

(1) An organizational m ssi on st at enment t hat
identifies the facility's commtnment to devel oping,
adopting, and inplenenting a community benefits program

(2) A description of the process for approval of
the mssion statenent by the health care facility's
gover ni ng board.

(3) A declaration that senior managenent of the
health care facility wll be responsible for oversight
and i npl ementation of the community benefits plan.

(4) A community health assessnent that evaluates
the health needs and resources of the community served by
the facility.

(5 A community benefits plan designed to achieve
the foll ow ng outcones:

(A) Increase access to health care for nenbers
of the target conmunity or communities.

(B) Address critical health care needs of
menbers of the target community or communities.

(C Foster neasurable inprovenents in health

for nmenbers of the target community or conmuniti es.

Section 140. Community heal th assessnent

(a) Before adopting a comunity benefits plan, every
health care facility subject to this Act mnust identify and
prioritize the health needs of the community it serves. The
facility also nust identify health resources wthin the
comunity. As part of the assessnent, the health -care
facility nust solicit coment fromand neet with conmunity
gr oups, | ocal gover nnment of ficials, heal t h rel ated

organi zations, and health care providers, with particular
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attention given to those persons who are t hensel ves
underserved and those who work wi th underserved popul ati ons.

(b) The Departnent shall conpile available public health
data, including statistics on the State's unnet health care
needs. In preparing its community health assessnment, a health
care facility nust use avail able public health data.

(c) Health care facilities are encouraged to coll aborate
with other health care institutions in conducting comunity
health assessnents and may nake use of existing studies and
plans in conpleting their own comunity health assessnents.

(d) Before finalizing the conmunity health assessnent,
the health care facility nust nmake available to the public a
copy of the comunity health assessnent for review and
coment .

(e) Once finalized, the community health assessnent nust

be updated at | east every 3 years.

Section 145. Community benefits plan.
(a) Every health care facility nust adopt, annually, a
pl an for providing community benefits.
(b) The community benefits plan nust be drafted wth
input fromthe comunity.
(c) The comunity benefits plan nust include, at a
m ni mum
(1) Alist of the services the health care facility
intends to provide in the followng year to address
community health needs identified in the comunity health
assessnment. Each |listed service nust be categorized as
one of the follow ng:
(A) Free care.
(B) O her services for vul nerabl e popul ati ons.
(C Health research, education, and training
progr ans.

(D) Community benefits that address public


SOLIMAR DFAULT BILLS NONE


© 00 N o o b~ w N Pk

W W W W W NN N NDNNDNDRNDNNR P P R B R R B R R
N W N P O © 0 N O 00 & W N B O © 0 N 0o o0 M W N B O

- 38- LRB9206964DJgcA

heal t h needs.

(E) Non-quantifiable services, such as |ocal
governance and preferential hiring policies that
benefit those who are uninsured or underserved.

(2) A description of the target comrunity or
communities that the plan is intended to benefit.

(3) An estimte of the economc value of the
community benefits that the health care facility intends
to provide under the plan.

(4) A report sunmarizing the process used to elicit
community participation in t he community heal t h
assessnent and comunity benefits plan design, and
ongoi ng i npl enentati on and oversi ght.

(5 A list of individuals, organizations, and
government officials consulted during devel opnent of the
pl an and a description of any provisions nade for the
pronotion of ongoing participation by community nmenbers
in the inplenentation of the plan.

(6) A statenent identifying the health care needs
of the communities that were considered in devel oping the
pl an.

(7) A statement describing the intended inpact on
heal th outcones attributable to the plan, including short
and | ong-term neasur abl e goal s and obj ecti ves.

(8) Mechani sns to eval uat e t he pl an's
effectiveness, including a nethod for soliciting comments
by community nenbers.

(9) The name and title of the person who is
responsi bl e for inplenmenting the community benefits plan.

(d) Every health care facility nmust submt its community

benefits plan to the Departnent before inplenenting the plan.

(e) Every health care facility nust nmake its comrmunity

benefits plan available to the public for review and coment

before inpl enentation
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(f) Every insurer nust submt its comunity benefits
plan to the Adm nistration before inplenenting the plan.

(g) Every insurer nust make its community benefits plan
available to the public for review and coment before

i npl enent ati on.

Section 150. Annual report.

(a) Wthin 120 days after the end of a health care
facility's fiscal year, the health care facility nmust submt
to the Departnent an annual report detailing its conmunity
benefits efforts in the preceding cal endar year. The annual
report nust include the foll ow ng:

(1) The health care facility's m ssion statenent.

(2) The amounts and types of comunity benefits
provi ded, on a formto be devel oped by the Departnent.

(3) A statenent of the health care facility's
i npact on health outcomes attributable to the plan,
including a description of the health care facility's
progress toward neeting its short-term and |ong-term
goal s and obj ecti ves.

(4) An evaluation of the plan's effectiveness,
including a description of the nmethod by which comunity
menbers' comments have been solicited.

(5 The health care facility's audited financial
st at enent .

(b) Every health care facility nust prepare a statenent
announcing that 1its annual community benefits report 1is
available to the public. The statenment nust be posted in
prom nent | ocations throughout the health care facility's
prem ses, including the energency room waiting area, the
adm ssions waiting area, and the business office. The
statenment nust also be included in any witten material that
di scusses the adm ssions or free care criteria of the health

care facility. A copy of the report nust be given free of
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charge to anyone who requests it. Information provided nust
be cal cul at ed in accordance wth generally accepted
accounting standards. This information nust be cal cul ated for
each individual health care facility wthin a systemand not
on an aggregate basis, though both calculations may be
submtted. Every health care facility nust also file a
calculation of 1its <cost-to-charge ratio with its annua
report.

(c) Any person who disagrees with a conmmunity benefits
report may file a dissenting report with the Departnent.
Di ssenting reports nmust be filed within 60 days after the
filing of the community benefits report, and shall becone

public records.

Section 155. Free care. Every health care facility that
provides free care in full or partial fulfillment of its
community benefits obligation nust develop a witten notice
describing its free care program and explaining how to apply
for free care. The notice nust be in appropriate |anguages
and conspi cuousl y post ed t hr oughout the health care
facility's prem ses, including the general waiting area, the
energency room waiting area, and the business office. Every
health care facility that provides free care in full or
partial fulfillment of its conmmunity benefits obligation nust
report the value of that care, provided that the value of the

care may not include any bad debt costs.

Section 160. Subsidized care; sliding scale fees. In
determ ning sliding scale fees or other paynent schedul es for
uni nsured persons, a health care facility nust base those
fees on the incone of the uninsured person. If the sliding
scale fee is below actual costs, the health care facility may

include the difference in its community benefits conputation.
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Section 165. Mnitoring and enforcenent of community
benefits.

(a) The Departnent shall assess a civil penalty of not
| ess than $1, 000 per day, for each day that the plan or
report is not filed as required, against a health care
facility that fails to file a community benefits plan or a
tinmely annual community benefits report.

(b) The Departnent shall revoke or decline to renew the
license of a health care facility that fails to provide
community benefits as required by this Act. The Depart nent
may issue a provisional license for a period of wup to one
year to a health care facility that has had its |icense
revoked or not renewed.

(c) Before taking any punitive action under this
Section, the Departnent nust hold an adjudicative hearing,
giving the affected parties at |least 14 days notice. Any
person who filed a dissenting report to the facility's
community benefits report has standing to testify at the
heari ng.

(d) Any punitive measure taken by the Departnent
follow ng the hearing shall be considered a final action for
purposes of appeal. Any final action by the Departnent shal
be subject to judicial review under the Adm nistrative Review
Law.

(e) The Attorney General may bring a civil action to
enforce the collection of any nonetary penalty inposed under

this Section.

Section 170. Departnent report to General Assenbly. The
Departnent shall submt a report to the General Assenbly on
Septenber 1 of each year that contains the foll ow ng:

(1) The name of each health care facility, if any,
that did not file a comunity benefits report in the

precedi ng year.
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(2) The nane of each person who filed a dissenting
report to a health care facility's comunity benefits
report, and the substance of the conplaint.

(3) Alist of the nost common activities perforned
by health care facilities in fulfillment of their
community benefits obligations.

(4) The dollar value of the comrunity benefits
activities perfornmed by health care facilities, expressed
in both aggregate and individual terns.

(5 The amount of net patient revenue for each
health care facility.

The Departnent's report nmust be made available to the

public.

Section 200. Definitions. In the Sections following this
Section and precedi ng Section 300:

"Right of first refusal" neans that no other person may
be hired before making the position avail able, through public
notice of the availability, for a mnimum of 30 days, to
qualified displaced enpl oyees.

"Vacancy" neans an available position that the hiring
enpl oyer does not fill by pronoting, transferring, or
recalling a permanent enployee. A position that is filled by
a permanent enployee who is on tenporary |leave status and
expected to return to the position shall not be deenmed a
vacancy. An available position that requires the occupant to

be a Board-certified physician shall not be deened a vacancy.

Section 205. Filling of enpl oyee vacanci es.

(a) Qualified applicants displaced by t he hiring
enployer or an affiliated enterprise of the enployer have
priority to fill a wvacancy over qual ified applicants
di spl aced by other health care facilities.

(b) When considering applications from nore than one
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qgual i fied displaced enpl oyee applicant having equal priority
to fill a vacancy, the hiring enployer has discretion as to
whi ch enpl oyee will be offered enploynment. A position may be
filled wth an enpl oyee entitled to preference under Sections
200 through 215 at any tine after the required notice of
position availability is nmade.

(c) Nothing in Sections 200 through 215 shall preclude a
hiring enpl oyer from establishing reasonable enploynent
qualifications or prerequisites for a vacancy, provided that
enpl oyees who perforned essentially the sanme work before
their displacenent shall be deened presunptively qualified
for any conparabl e positions.

(d) A hiring enployer my not discrimnate against
prospective enployees on the basis of any seniority, recall,
or enploynent rights protected under Sections 200 through
215.

(e) Enployees who have been hired by the displacing
enployer or an affiliated enterprise, contractor, or
successor of that enployer pursuant to the preference rights
under this Section may not be termnated during their first 3
mont hs of enpl oynent except for just cause. Enployees hired
by any other health care facility pursuant to the preference
ri ghts under Sections 200 through 215 nay be required to
serve a 30-day probationary period by the new enpl oyer.

(f) An enployer may not permanently fill a vacancy t hat
woul d otherwi se be available to an enployee entitled to
preference under Sections 200 through 215 by pronoting or
reassigning a tenporary enployee unless t he t enporary
enpl oyee is also entitled to equal preference under Sections
200 t hrough 215. An enmployer may fill a vacancy on a
tenporary basis, defined as less than 60 days, with an
i ndividual who 1is not entitled to pref erence whi | e
consi dering preference applications for the vacancy.

(g) Any preference-eligible enployee who is displaced,
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other than for cause, retains rights of seniority and recal
with the enployer by whom the enployee was displaced,
regardl ess of whether the enployee accepts a position with
anot her enpl oyer.

(h) As used in this Section, public notice of a vacancy
requires, at a mninum that the hiring enployer place a

notice of the vacancy with the local State enploynent office.

Section 210. Notice of pending enploynent displacenent.

(a) Any health care facility that enploys at Ileast 10
enpl oyees nust provide those enployees, and the designated
bar gai ni ng representative of those enployees, wth tinely
notice of any termnation or other enploynent displacenent,
ot her than discharge or term nation for cause, affecting nore
than 20% of the workforce or 2 enployees in any one
departnent, or nore than 20% of the workforce or 10 enpl oyees
at the facility, occurring within the period beginning 6
mont hs before and endi ng one year after a conversion covered
by this Act.

(b) Tinmely notice of inpending enploynent displacenment
requires:

(1) In the case of an enployer that enploys 100 or
nore enpl oyees, a m ninmum notice of 90 days.

(2) In the case of an enployer that enploys fewer
than 100 enpl oyees, a m ninmum notice of 60 days.

I n the case of enployees covered by a collective
bar gai ni ng agreenent, tinely notice shall be the greater of
the notice required under this Act or the notice required
under the collective bargai ni ng agreenent.

(c) During the notice period, affected enployees are
entitled to attend enpl oynent interviews w thout |oss of pay,
provi ded that reasonable notice is given to the enpl oyer

(d) A health care facility that fails to tinely provide

the statutory notice required by this Section is subject to
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civil liability in an action filed in the circuit court by or
on behalf of an enployee or forner enployee within 3 years
after the date of displacenent. Upon a finding of a
vi ol ati on, t he court may award the relief it deens
appropriate, including, at a mninmum |iquidated damages in
the anount of $100 per day for the period between the tine
t hat notice should have been received and the date of actual
notice of displacenent, and the attorney's fees and costs

incurred in filing and mai ntaining the action.

Section 215. Preferential hiring rights for enployees
term nated or displaced by a health care facility.

(a) In the case of any action that would result in
enpl oyee di spl acenent, the health care facility by which the
enpl oyees are enployed nust provide for the followng fair
and equitable arrangenents to protect the interests of
af fect ed enpl oyees:

(1) Aright of first refusal to fill available
vacanci es for whi ch they qualify, wth continued
seniority for benefit eligibility, at current or
subsequent |y opened facilities owned, nmanaged, or
operated by the existing health care facility or by the
new health care facility;, provided, that if a vacancy
woul d require affected enpl oyees to travel nore than one
hour from their current enploynent site, reasonable
nmovi ng expenses shall be paid by the health care facility
by which they will becone enpl oyed.

(2) If t he enploynment loss results from the
contracting-out of the work by the enployer health care
facility, the enployer nust ensure that the contractor is
contractually obligated to grant affected enpl oyees the
right of first refusal to jobs for which they are
qualifi ed.

(3) Not Ilater than the date of displacenent, the
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enpl oyer health care facility nust provide each affected

enpl oyee with notice of enploynent rights avail abl e under

Sections 200 through 215. The notice nmust include

identification of the enployer's contact representative

who can verify the enployee's preference status under
this Act and a Ilisting of the enployer's affiliated
enterprises, successors, and contractors wth whom the
enpl oyee has preference eligibility at the tinme of

di spl acenent .

(b) A new health care facility that is created as the
result of a conversion nust, with respect to the enpl oyees of
the pre-existing health care entity, provide those enployees
the right to continued enploynent in the job positions they
had before the nmerger or consolidation, with full recognition
of accrued seniority with the prior health care facility
enpl oyer for Dbenefit purposes, unless the enployer can
establish that the positions are not presently avail able
because of a bona fide reduction in force, in which case the
enpl oyer nust provide any enpl oyees who thereby are unable to
continue in a position the notice and rights provi ded under
subsection (a) and a right of first refusal to any vacancies
that becone available wthin 12 nonths thereafter and for
whi ch they are qualifi ed.

(c) Every health care facility operating wthin this
State nust provide notice of available vacancies and a
preferential right of first refusal to those vacancies to
qualified health care enployees displaced by other health
care facilities. The obligation and preferential right of
first refusal provided under this subsection is subordinate
to those rights provided under subsections (a) and (Db).

(d) Any enployee hired pursuant to this Section retains
previ ously est abl i shed seniority for the purpose of
determ ning benefit entitlenent with the new enpl oyer.

(e) Any enployee or former enployee who has been
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adversely affected by reason of a violation of this Section
may bring an action for nonetary and injunctive relief,
including reinstatenment, conpensatory danages, attorney's
fees, and costs of the action, in the circuit court within 3

years after the violation

Section 220. Neutrality concerning union organi zing.
State funds appropriated to inplenent this Act may not be

used to assist, pronote, or deter union organizing.

Section 300. Rules. The Departnent shall adopt rules

necessary to inplenent this Act.

Section 400. Severability. The provisions of this Act

are severabl e under Section 1.31 of the Statute on Stat utes.

Section 900. The Anbulatory Surgical Treatnent Center
Act is anended by adding Sections 10.5, 10.10, 10.15, 10. 20,
10. 25, and 10. 30 as foll ows:

(210 ILCS 5/10.5 new)

Sec. 10.5. Facility staffing standards.

(a) Every anbulatory surgical treatnent center nmnust

ensure that it is staffed in a manner to provide sufficient,

appropriately qualified staff of each classification and in

each departnent or unit wthin the facility to neet the

i ndi vidualized care needs of the patients in the facility and

must neet the requirenents set forth in this Section.

(b) Every anbul atory surgical treatnent center nust have

in place and follow an approved staffing plan that ensures

adequat e and appropriate delivery of health care services to

patients. The staffing plan nust be expressed in the m ni num

nunber, skill mx, and classification of personnel needed in

each departnent or unit, based on the census and the usual or
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average cunul ative acuity of the patients cared for directly

or indirectly in each departnment or unit. The staffing plan

must be devel oped with the active participation of the direct

care nursing staff within each departnent or unit.

(c) In addition to the basic staffing plan requirenents

set forth in subsection (b), every anbulatory surgica

treatnent center nust have and follow a staffing systemthat

ensures adequate and appropriate care and that includes the

foll owi ng features:

(1) A pati ent acuity system that neets the

foll owi ng requirenents:

(A It identifies, for each departnment or

unit, the range of patient acuity pernmissible within

the department or unit.

(B) It docunents, on an individual pati ent

basis, the patient diagnhosis, the severity of the

patient's illness, t he need for speci ali zed

equi pnent and technol ogy, patient assessnents, the

nursing care plan, and the | evel of staffing, by

classification, necessary, in addition to the basic

mninum staff set forth in subsection (b), to neet

the care pl an.

(O It i s utilized with t he active

participation of direct care nursing staff wthin

each departnent.

(D It references staffing ratios set by

pr of essi onal organi zations that set standards of

practice for specialty areas.

(E) It is validated at |least annually or

whenever a change in the systemis proposed so that

it reliably neasures individualized patient care

needs and staffing requirenents.

(2) Staffing levels in the plan nmust be based on

the acuity systemreferenced in paragraph (1) and nust
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t ake into account other unit activity (discharges,

transfers, and adni ssions) and adnini strative and support

tasks that nust be done by staff within each

cl assification.

(3) Every staffing system nust include a statenent

of mninumaqualifications for each staff «classification

referenced in the staffing plan and staffing system

(4) Use of supplenental staff nust include a

statenent of mninmum qualifications for each staff

cl assification referenced in the staffing plan and

staffing system

(210 ILCS 5/10.10 new)

Sec. 10. 10. Mandat ory overtine and excessi ve-duty hours

pr ohi bi t ed.

(a) Inthis Section:

"Decl ar ed state of energency” neans an officially

desi gnated state of energency that has been declared by a

federal, State, or local governnment official having authority

to declare that the State, county, nunicipality, or locality

isin a state of emergency. The term does not include a

state of energency that results froma | abor dispute in the

health care industry.

"Mandatory" or "mandate" neans any request that, if

refused or declined by a health care enpl oyee, may result in

di scharge, discipline, |oss of pronbtion, or other adverse

enpl oynent consequence.

"Of-duty" neans that an individual has no restrictions

pl aced on his or her whereabouts and is free of all restraint

or duty on behalf of an anbul atory surgqgical treatnment center.

"On-duty" neans that an individual is required to be

avai lable and ready to perform services on request within or

on behalf of an anbulatory surgical treatnent center, and

i ncl udes any rest periods or breaks during which the
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individual's ability to leave the facility is restricted

either expressly or by work-rel ated circunstances beyond the

i ndi vidual's control

(b) Notwi thstandi ng any other provision of law to the

contrary, and subject only to the exceptions included in this

Section, an anbulatory surgical treatnent center nay not

mandate or otherwise require, directly or indirectly, a

health care enployee to work or be in on-duty status in

excess of any of the foll owi ng:

(1) The schedul ed work shift or duty period.

(2) 12 hours in a 24-hour period.

(3) 40 hours in a 7-consecutive-day peri od.

Nothing in this subsection is intended to prohibit a

health care enployee fromvoluntarily worki ng overti ne.

(c) No health care enployee may work or be in on-duty

status nore than 16 hours in any 24-hour period. Any health

care enployee working 16 hours in any 24-hour period nust

have at |l east 8 consecutive hours off duty before being

required to return to duty. No health care enpl oyee may be

required to work or be on duty nobre than 7 consecutive days

without at |least one consecutive 24-hour period off duty

within that tine.

(d) Notwi thstanding any other provision of this Section,

during a declared state of energency in which an anbul atory

surqgi cal tr eat nent cent er is requested, or otherw se

reasonably may be expected, to provide an exceptional | evel

of energency or other nedical services to the comunity, the

mandat ory-overtinme prohibition under subsection (b) is

i noperative to the foll ow ng extent:

(1) Health <care enployees may be required to work

or be on duty up to the mximum hour Jlimtations set

forth in subsection (b), provided that the anbul atory

surqgical treatment center has taken the steps set forth

in subsection (e).
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(2) Before requiring any health care enpl oyee to

wor K mandat ory overtine, t he anbul atory surqgi ca

treatnent center nmust nmake reasonable efforts to fill its

imediate staffing needs through alternative efforts,

i ncluding requesting off-duty staff to voluntarily report

to work, requesting on-duty staff to volunteer for

overtinme hours, and recruiting per diem and reqistry

staff to report to work.

(3) The exenption provided by this subsection nay

not exceed the duration of the declared state of

energency or the anbulatory surgical treatnent center's

direct role in responding to nmedical needs resulting from

the declared state of energency, whichever is |ess.

(e) During a declared state of enmergency in which an

anbul atory surqgi cal treatnent center is requested, or
otherwi se reasonably may be expected, to provi de an
excepti onal | evel of energency or other nedical services to

the community, the nmaxi num hours linitation under subsection

is inoperative to the foll owi ng extent:

(1) A health care enployee nay work or renmin on

duty for nobre than the maxi num hour lintations set forth

in subsection (c) under the follow ng circunstances:

(A) The decision to work the additional tine

is voluntarily made by the individual health care

enpl oyee affected.

(B) The health care enployee is given at | east

one uninterrupted 4-hour rest period before the

conpletion of the first 16 hours of duty and an

uni nterrupted 8-hour rest period at the conpletion

of 24 hours of duty.

(C No health care enpl oyee may work or renmin

on duty for nore than 28 consecutive hours in a

72- hour peri od.

(D) A health care enpl oyee who has been on
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duty for nore than 16 hours in a 24-hour period who

inforns the health care facility that he or she

needs inmmediate rest nust be relieved fromduty as

soon thereafter as possible, consistent with patient

safety needs, and nust be given at | east 8

uni nterrupted hours off duty before being required

to return for duty.

As used in this paragraph (1), "rest period" neans a

period in which an individual may be required to remain

on the premses of the anbulatory surgical treatnent

center but is free of all restraint or duty or

responsibility for work or duty should the occasion

(2) The exenption provided by this subsection nay

not exceed the duration of the declared state of

energency or the anbulatory surgical treatnent center's

direct role in responding to nmedical needs resulting from

the declared state of energency, whichever is |ess.

(f) A wor kK shi ft schedul e or overtine program

establi shed pursuant to a «collective bargaining agreenent

negotiated on behalf of the health care enpl oyees by a bona

fide | abor organi zation may provide for mandatory on-duty

hours in excess of that permtted under subsection (b),

provi ded that adequate neasures are included in the agreenent

to ensure agai nst excessive fatigue on the part of the

af fected enpl oyees.

(210 ILCS 5/10.15 new)
Sec. 10. 15. Publ i ¢ di scl osur e.

(a) Every anbulatory surgical treatnent center nmnust

mai ntain the follow ng i nformati on:

(1) The staffing plan required under Section 10.5.

(2) Records that reflect daily staffing |evels for

each departnent and unit covered by the staffing plan.
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(3) Nurse-sensitive patient outconme i nformati on

(for exanple, infection and readm ssion rates).

(4) WMandated and actual staffing | evels.

(b) Information required to be mai nt ai ned under

par agraphs (1), (2), and (4) of subsection (a) nust be posted

on each unit and in each departnment. Al other infornmation

that nust be mintained under this Section nust be made

avai l able to the public upon request. The information nust

be provided within 14 days after the request.

(c) The anbulatory surgical treatnent center nust al so

post, and provide to the public upon request, a notice of

violations of the staffing requirenents set forth in Sections

10.5 through 10. 15.

(210 ILCS 5/10.20 new)

Sec. 10. 20. Enpl oyee's right to refuse assi gnnent.

(a) An enployee of an anbulatory surgqgical treatment

center has a right to refuse assi gnnent under conditions that

would be in violation of the standards inmposed by Sections

10.5 through 10.15 under the foll owing circunstances:

(1) Education and experience have not prepared the

enpl oyee to safely fulfill the assi gnnent.

(2) The enployee is required to work overtine, and

the enployee deternmines that the resulting |evel of

fati gue or decreased al ertness, or both, would conpronise

or jeopardi ze patient safety or the enployee's ability to

meet pati ent needs.

(3) The assi gnnent does not meet staffing

requi renents, and the enpl oyee has the good-faith belief

that patient care wll be threatened by the proposed

(b) An enployee may exercise his or her right to refuse

an assignnent under subsection (a) through the foll ow ng
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(1) The enployee nust first report his or her

concern to his or her supervisor and ask to be relieved

of the assi gnnent.

(2) The supervisor nust review the conditions, and

ei t her r emedy si tuation causing the violation of

standards, relieve the enployee of the assignnent, or

advise the enmployee that he or she finds that the

conditions do not justify relieving the enpl oyee.

(3) If the supervisor does not agree to relieve the

enpl oyee of the assignnent or renedy t he al |l eged

violation, the enployee may exercise his or her right to

refuse the assignment if:

(A) the supervisor rejects the request w thout

proposing a renedy, or the proposed renedy is

i nadequate or untinely;

(B) the alleged violation cannot be tinely

addressed through the other enforcenent provisions

of Sections 10.5 through 10.15; and

(C) the enployee in good faith believes that

the assignnment violates Sections 10.5 through 10.15

and woul d create an unsafe condition for either the

enpl oyee or for patients who would be receiving care

or services fromthe enpl oyee.

(4) An enployee has a private cause of action for

any violation of the rights set forth in this Section.

(210 ILCS 5/10.25 new)

Sec. 10. 25. Enf or cenent .

(a) The Departnent nust conduct unannounced, randomsite

visits of anbulatory surgical treatnent centers to determ ne

conpliance with the requirenents of Sections 10.5 through

10.20. The anbul atory surgqi cal treatnent centers visited

must be randomy selected, and every anbul atory surqical

treatnent center must be visited at least once within 6
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(b) The Departnent nust also inspect an anbul atory

surqgical treatment center in response to a reported violation

of Sections 10.5 through 10.20. These inspections nust take

place within 14 days after the Departnent receives a report

of a wviolation. Every report of a violation nust be

i nvesti gated, whether it was witten or oral.

(c) A violation may be reported by any person, including

any enpl oyee. The identity of the person reporting the

violation nust remain confidential, and may not be discl osed

to the anmbul atory surgical treatnent center

(d) If the Departnment finds a violation of Sections 10.5

through 10.20 during either a randomyvisit or an inspection

resulting froma report of a violation, the Department nust

det ai | its finding in a witten report and nust prepare a

correction plan. The Departnment shall conduct further

i nvestigations as necessary to determ ne conpliance with the

correction plan. Copi es of both the finding of a violation

and the correction plan nust be nade available to the public

upon_request.

(210 I'LCS 5/10.30 new)

Sec. 10. 30. Penal ties for violations.

(a) An anbulatory surqgical treatnent center that 1is

found to be in violation of any provision in Sections 10.5

through 10.20 is subject to any one or nore of the follow ng

(1) Loss of licensure under this Act.

(2) A civil penalty of not nore than $5, 000 per day

for each day of a violation.

(3) Issuance of an order by a court of conpetent

jurisdiction to correct the violation.

(b) If the health of patients is threatened by the

violation, the Department nay i ssue an order: to imedi ately
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close the affected departnent or unit; to close the affected

unit or departnent, or the entire facility, to further

adm ssions; or inposing a requlatory overseer for t he

facility, department, or unit, with the overseer having the

authority to assign additional staff at the <cost of the

(c) If the Departnment finds that a violation was willful

or that there have been repeated violations by an anbul atory

surqgical treatment center, the Departnent nay i npose a cCi Vi

penalty, as provided in subsection (a), against the chief

executive officer of the facility or the chief nursing

officer of the facility, or both.

(d) The Departnent nmay i npose a civil penalty under this

Section only after notice and a hearing at which the

ambul atory surgical treatnent center is given an opportunity

to present evidence concerning the all eged violation.

(e) The Attorney CGeneral may bring a civil action to

enforce the collection of a civil penalty inposed under this

Secti on.

Section 905. The Hospital Licensing Act is anended by
adding Sections 6.50, 6.55, 6.60, 6.65, 6.70, and 6.75 as

foll ows:

(210 ILCS 85/6.50 new)

Sec. 6.50. Facility staffing standards.

(a) Every hospital nust ensure that it is staffed in a

manner to provide sufficient, appropriately qualified staff

of each classification and in each departnent or unit wthin

the facility to neet the individualized care needs of the

patients in the facility and nust neet the requirenents set

forth in this Section.

(b) Every hospital must have in place and foll ow an

approved staffing plan that ensures adequate and appropriate
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delivery of health care services to patients. The staffing

pl an nust be expressed in the mni mum nunber, skill mx, and

classification of personnel needed in each departnent or

unit, based on the census and the usual or average cunul ative

acuity of the patients cared for directly or indirectly in

each departnent or unit. The staffing plan nust be devel oped

wth the active participation of the direct care nursing

staff within each departnent or unit.

(c) In addition to the basic staffing plan requirenents

set forth in subsection (b), every hospital nust have and

follow a staffing system that ensur es adequat e and

appropriate care and that includes the follow ng features:

(1) A pati ent acuity system that neets the

foll owi ng requirenents:

(A It identifies, for each departnment or

unit, the range of patient acuity pernmissible within

the department or unit.

(B) It docurments, on an individual patient

basis, the patient diagnhosis, the severity of the

patient's illness, t he need for speci ali zed

equi pnent and technol ogy, patient assessnents, the

nursing care plan, and the | evel of staffing, by

classification, necessary, in addition to the basic

mninum staff set forth in subsection (b), to neet

t he care pl an.

(O It i s utilized with t he active

participation of direct care nursing staff wthin

each departnent.

(D It references staffing ratios set by

pr of essi onal organi zations that set standards of

practice for specialty areas.

(E) It is validated at |least annually or

whenever a change in the systemis proposed so that

it reliably neasures individualized patient care
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needs and staffing requirenents.

(2) Staffing levels in the plan nust be based on

the acuity systemreferenced in paragraph (1) and nust

t ake into account other unit activity (discharges,

transfers, and adni ssions) and adnini strative and support

tasks that nust be done by staff within each

cl assification.

(3) Every staffing system nust include a statenent

of mninumaqualifications for each staff «classification

referenced in the staffing plan and staffing system

(4) Use of supplenental staff nust include a

statenent of mninmum qualifications for each staff

cl assification referenced in the staffing plan and

staffing system

(210 ILCS 85/6.55 new)

Sec. 6.55. Mandat ory overtine and excessive-duty hours

prohi bi t ed.

(a) Inthis Section:

"Decl ared state of energency” neans an officially

desi gnated state of energency that has been declared by a

federal, State, or local governnment official having authority

to declare that the State, county, nunicipality, or locality

isin a state of emergency. The term does not include a

state of energency that results froma | abor dispute in the

health care industry.

"Mandatory" or "mandate" neans any request that, if

refused or declined by a health care enpl oyee, may result in

di scharge, discipline, |oss of pronpbtion, or other adverse

enpl oynent consequence.

"Of-duty" neans that an individual has no restrictions

pl aced on his or her whereabouts and is free of all restraint

or duty on behalf of a hospital.

"On-duty" neans that an individual is required to be
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avai l able and ready to perform services on request within or

on behalf of a hospital, and includes any rest periods or

breaks during which the individual's ability to | eave the

facility is restricted either expressly or by work-rel ated

ci rcunst ances beyond the individual's control.

(b) Notwithstanding any other provision of lawto the

contrary, and subject only to the exceptions included in this

Section, a hospital nay not nandate or otherwise require,

directly or indirectly, a health care enpl oyee to work or be

in on-duty status in excess of any of the foll ow ng:

(1) The schedul ed work shift or duty period.

(2) 12 hours in a 24-hour period.

(3) 40 hours in a 7-consecutive-day peri od.

Nothing in this subsection is intended to prohibit a

health care enployee fromvoluntarily worki ng overti ne.

(c) No health care enployee may work or be in on-duty

status nore than 16 hours in any 24-hour period. Any health

care enployee working 16 hours in any 24-hour period nust

have at |l east 8 consecutive hours off duty before being

required to return to duty. No health care enpl oyee may be

required to work or be on duty nobre than 7 consecutive days

without at |least one consecutive 24-hour period off duty

within that tine.

(d) Notwi thstanding any other provision of this Section,

during a declared state of energency in which a hospital i s

requested, or otherwise reasonably nmay be expected, to

provide an exceptional |evel of enmergency or other nedical

services to the community, the mandatory-overtine prohibition

under subsection (b) is inoperative to the foll owi ng extent:

(1) Health care enpl oyees may be required to work

or be on duty up to the maxinmumhour linmtations set

forth in subsection (b), provided that the hospital has

taken the steps set forth in subsection (e).

(2) Before requiring any health care enpl oyee to
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work mandatory overtine, t he hospi t al must make
reasonable efforts to fill its imediate staffing needs
t hr ough alternative efforts, i ncl udi ng requesti ng

off-duty staff to voluntarily report to work, requesting

on-duty staff to volunteer for overtine hours, and

recruiting per diemand reqgistry staff to report to work.

(3) The exenption provided by this subsection nay

not exceed the duration of the declared state of

energency or the hospital's direct role in responding to

medi cal needs resulting from the declared state of

energency, whichever is |ess.

(e) During a declared state of energency in which

hospi t al is requested, or otherwise reasonably nay be

expected, to provide an exceptional |evel of energency or

other nedical services to the community, the maxinmum hours

limtation under subsection (c) is inoperative to the

foll owi ng extent:

(1) A health care enployee may work or renmmin on

duty for nobre than the maxi num hour lintations set forth

in subsection (c) under the follow ng circunstances:

(A) The decision to work the additional tine

is voluntarily made by the individual health care

enpl oyee affected.

(B) The health care enployee is given at | east

one uninterrupted 4-hour rest period before the

conpletion of the first 16 hours of duty and an

uni nterrupted 8-hour rest period at the conpl etion

of 24 hours of duty.

(C No health care enpl oyee may work or renmin

on duty for nore than 28 <consecutive hours in a

72- hour peri od.

(D) A health care enployee who has been on

duty for nore than 16 hours in a 24-hour period who

inforns the health care facility that he or she
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needs i nmmedi ate rest nust be relieved from duty as

soon thereafter as possible, consistent with patient

safety needs, and nust be given at least 8

uni nterrupted hours off duty before being required

to return for duty.

As used in this paragraph (1), "rest period" neans a

period in which an individual may be required to remain

on the prenmises of the hospital but is free of al

restraint or duty or responsibility for work or duty

shoul d the occasi on ari se.

(2) The exenption provided by this subsection nay

not exceed the duration of the declared state of

energency or the hospital's direct role in responding to

medi cal needs resulting from the declared state of

energency, whichever is |ess.

(f) A wor kK shi ft schedul e or overtine program

establi shed pursuant to a «collective bargaining agreenent

negotiated on behalf of the health care enpl oyees by a bona

fide | abor organi zation may provide for mandatory on-duty

hours in excess of that permtted under subsection (b),

provi ded that adequate neasures are included in the agreenent

to ensure agai nst excessive fatigue on the part of the

af fected enpl oyees.

(210 1 LCS 85/6.60 new)

Sec. 6.60. Publ i ¢ di scl osur e.

(a) Every hospi t al must mai ntain t he foll ow ng

i nf ormati on:

(1) The staffing plan required under Section 6.50.

(2) Records that reflect daily staffing |evels for

each departnent and unit covered by the staffing plan.

(3) Nurse-sensitive patient outconme i nformati on

(for exanple, infection and readm ssion rates).

(4) WMandated and actual staffing | evels.
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(b) Information required to be mai nt ai ned under

par agraphs (1), (2), and (4) of subsection (a) nust be posted

on each unit and in each departnment. Al other infornmation

that nust be mintained under this Section nust be made

avai l able to the public upon request. The information nust

be provided within 14 days after the request.

(c) The hospital must also post, and provide to the

public upon request, a notice of violations of the staffing

requi renents set forth in Sections 6.50 through 6.60.

(210 ILCS 85/6.65 new

Sec. 6. 65. Enpl oyee's right to refuse assi gnnent.

(a) An enployee of hospital has a right to refuse

assi gnnent under conditions that would be in violation of the

st andards i nposed by Sections 6.50 through 6.60 wunder the

foll owi ng circunstances:

(1) Education and experience have not prepared the

enpl oyee to safely fulfill the assi gnnent.

(2) The enployee is required to work overtine, and

the enployee deternmnes that the resulting |evel of

fati gue or decreased al ertness, or both, would conpronise

or jeopardi ze patient safety or the enployee's ability to

meet pati ent needs.

(3) The assi gnnent does not meet staffing

requi renents, and the enpl oyee has the good-faith belief

that patient care wll be threatened by the proposed

(b) An enpl oyee may exercise his or her right to refuse

an assignnent under subsection (a) through the follow ng

(1) The enployee nust first report his or her

concern to his or her supervisor and ask to be relieved

of the assi gnnent.

(2) The supervisor nust review the conditions, and
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ei t her r emedy si tuation causing the violation of

standards, relieve the enployee of the assignnent, or

advise the enmployee that he or she finds that the

conditions do not justify relieving the enpl oyee.

(3) If the supervisor does not agree to relieve the

enpl oyee of the assignnent or renedy t he al |l eged

violation, the enployee may exercise his or her right to

refuse the assignment if:

(A) the supervisor rejects the request w thout

proposing a renedy, or the proposed renedy is

i nadequate or untinely;

(B) the alleged violation cannot be tinely

addressed through the other enforcenent provisions

of Sections 6.50 through 6.60; and

(C) the enployee in good faith believes that

the assignnment violates Sections 6.50 through 6.60

and woul d create an unsafe condition for either the

enpl oyee or for patients who would be receiving care

or services fromthe enpl oyee.

(4) An enployee has a private cause of action for

any violation of the rights set forth in this Section.

(210 I'LCS 85/6.70 new)

Sec. 6. 70. Enf or cenent .

(a) The Departnent nust conduct unannounced, randomsite

visits of hospitals to deternmne conpliance with t he

requirenents of Sections 6.50 through 6.65. The hospitals

visited nust be randomy sel ected, and every hospital must be

visited at | east once within 6 nonths.

(b) The Departnent nust also inspect a hospital in

response to a reported violation of Sections 6.50 through

6.65. These inspections nust take place within 14 days after

the Departnent receives a report of a violation. Every

report of a violation nust be investigated, whether it was
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witten or oral.

(c) A violation may be reported by any person, including

any enployee. The identity of the person reporting the

violation nust renmnin confidential, and may not be discl osed

to the hospital.

(d) If the Departnment finds a violation of Sections 6.50

through 6.65 during either a randomyvisit or an inspection

resulting from a report of a violation, the Departnment nust

detail its finding in a witten report and nust prepare a

correction pl an. The Departnment shall conduct further

i nvestigati ons as necessary to determ ne conpliance with the

correction plan. Copi es of both the finding of a violation

and the correction plan nust be nade available to the public

upon_request.

(210 | LCS 85/6.75 new)

Sec. 6. 75. Penal ties for violations.

(a) A hospital that is found to be in violation of any

provision in Sections 6.50 through 6.65 is subject to any one

or nore of the follow ng penalties:

(1) Loss of licensure under this Act.

(2) A civil penalty of not nore than $5, 000 per day

for each day of a violation.

(3) Issuance of an order by a court of conpetent

jurisdiction to correct the violation.

(b) If the health of patients is threatened by the

violation, the Departnment nmay i ssue an order: to imediately

close the affected departnent or unit; to close the affected

unit or departnent, or the entire facility, to further

adm ssions or, in the case of an energency room to further

patients; or inposing a requlatory overseer for the facility,

departnent, or unit, with the overseer having the authority

to assign additional staff at the cost of the facility.

(c) If the Departnment finds that a violation was willful
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or that there have been repeated violations by a hospital,

the Department nay i npose a civil penal ty, as provided in

subsection (a), against the chief executive officer of the

facility or the chief nursing officer of the facility, or

(d) The Departnent may i npose a civil penalty under this

Section only after notice and a hearing at which the hospital

is qgiven an opportunity to present evidence concerning the

al l eged viol ati on.

(e) The Attorney CGeneral may bring a civil action to

enforce the collection of a civil penalty inposed under this

Secti on.

Section 999. Effective date. This Act takes effect upon

becom ng | aw.
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